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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Attorney Docket Number 



1001 100051 



First Named Inventor 



Ramirez von Holle, Sergio 



COMPLETE IF KNOWN 



Application Number 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



To be assigned 



10/15/2003 



To be assigned 



To be assigned 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



COLLAPSIBLE INTEGRATED PALLET SYSTEM 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MlvVDD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MIWDD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DP/YYYY) 



Priority 
Npt Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 

□ 
□ 



[[]| Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
to this address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need essistence in completing the form, call 1-800-PTO-9199 and select option 2. 



under the Paperwork Reduction Act of 1995, no persons are required to respond to a coiiecuon of information unless il contains a valid OMB control numoer. 



DECLARATION — Utility or Design Patent Application 



Direct ait uunespumJeiiCH lo | ^ [ CusIummji Nunibei 



32662 



GR j [ Cur r esijor idei huui hss beiuw 



Name 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that ai! statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 




A petition has been filed for this unsigned inventor 



Given Name 
(first and middle [if any]) 



Sergio 



Family Name 

or Surname , „ 

Ramirez von Holle 



Inventor's 
Signature 



Date 



I0/oT/o3 



Residence: City 


State ^ 


Country 


Citizenship 


Solvang 


CA 


USA 


Chile 



Mailing Address 
715 Mesa Drive 



City 
Solvang 


State ZIP 
CA 93463 


Country 
USA 


NAME OF SECOND INVENTOR: 


j^J A petition has been filed for this unsigned inventor 


Given Name Family Name 
(first and middle [if any]) or Surname Hoizheu 


Inventor's / 
Signature 




Date i / 

lo/H/03 


Residence: City 
Solvang j 


' V 


State 
CA 


Country Citizenship' f 
USA US 



Mailing Address 
1384 Ribe Rd. 



City 
Solvang 



State 
CA 



ZIP 
93463 



Country 
USA 



O. 



Additional inventors or a Segal representative are being named on the supplemental sheet(s) PTO/S3/02A or 02LR attached hereto. 



[Page 2 of 2] 



PTO/SB/81 (09-03) 
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Under the Paperwork Reduction Act of 1995. no persons are requi 


red to respond to a collection of information unless it displavs a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


To be assigned "\ 


Filing Date 




First Named Inventor 


Ramirez von Holle, Sergio 


Title 


COLLAPSIBLE INTEGRATED PALLET 


Art Unit 


To be assigned 


Examiner Name 


To be assigne 


Attorney Docket Number 


1001 100051 J 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



32662 



Name 


Kegistration Number 



















as my/our attornevfs) or aqentfs) to prosecute the application identified above, and to transact ali business in the United Siates Patent and 
Trademark Office connected therewith. 



✓ 



The actress associated with the abo»/e-t"ier.t;oneu Customer Numbf 



Address 




City 




Stete [ J 7tp J 



□ 



Of? 



I I Firm or 



individual Name 
Audits 



Country 
Telephone 
I am the. 

|^1 Applicant/! nvenior 

I I As>>iynt:t; of ittuuiii uf the until t; inf t:t lasL j Skk5 7 CFR 3.71. 

— Statement under 37 CFR 3. 73(b) /s e<fc1os~ed^[F^n PTO/SB/96) 



SIGMA I UKt of RppWcam or Assignee of Kecorri 



Scrqio Ramirez ven i-ioti; 




Signature 
Date 



I0f0rf03 \ ^^Pnona T 



NO I b. bfqnaJures ot aH the invenlois or assignees ot record or me entire inleres! or their representative^) are required Kunmrt multiple 



0 



'Total of 2 



forms are submitted. 



UsPTO So (»ifH*iss) hii application C^nndwtiaiiiy Is (jowmKi by %5 U R C 1?? and 57 CFR 1 M Tbis enftaciinn is Hsi«oa$«<l in 5 miniitfts in t;<mi|J»to 
-lading y:.:h:jr ; ny,' ;i?::jj;:r:r!3. ::vM !:uhrri:tt:!-g thtr'r:t!v»:'(:!'v! ■*;««!■'- itf!" 'rvm tn f"r: HHP!'. J ! ;trt:: «.v.n v::;y :!::p-:nri-i: up::n t«r<; itttfiv-Jti::! :^f '.: Any f3W!T»:'t!:: 

a»u; Ti-Arffimaric Office US D^rtiwutf nf C^ivnercA PO Box 145n AJexaf.riiia VA ?23i3-U. r »0 DO WOT SEND FEES OR COMPLETED FORMS TO THIS 
wjhlw ser.'D to: vornrr.!cc!or»cr ror ^atonic, tvj. tfox ii-su, Aicxansna, v/\ ^-n-i-Tisu. 



!T you nccc ars/sra.Trc cemptenng inc farm, C3U i i?jv ft O b* /yy 2. r :c revrer cpzion 



Under 



PTO/SB/81 (09-03) 
Approved for use through 1 1/3072005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 

' Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



To be assigned 



Ramirez von Holle, Sergio 



COLLAPSIBLE INTEGRATED PALLET 



To be assigned 



To be assigne 



1001 100051 



I hereby appoint: 

\*/\ Practitioners associated with the Customer Number 
OR 

1 1 Practitioners) named below: 



32662 



Name 


Registration Number 



















— 4.1. „. — » v, *^ - .^-r**-- 4- -vk^ £££ r 'zz*'**~ '•~~Y*4~r^ri ~ ~ 3-"^ T3 *c **z~"Z.czt z'l fci'sirccc : ~ the Ur"tsd States ^Etcii and 



Ed 

□ 
□ 



A; Ij it; :.s. k . 



□ 



City 



A.ssiuit«« tjf ita:tmi uf miliitt ii Sm« 37 C1FR 3 71 

Statement unoer 37 CFR 3. 73(0} is enclosed. (Form PTO/SB/96) 



s 7\r. \ 



SIGMA I URE of Add! leant or Assianee of Record 




snfnfs or 



±11 



NU'I £: S:qnan/es of *Ythe inventors or ass:qnees of record of me entire interest or tneir repress ntattve(s) are required SuOmit multiple 
ro"T>s t more Fian o«e stature 's 'equ"-eo\ see De*Q\v*. 



0 



*Tctai of 2 



forms arc submitted. 



»nt.s coiifeccion or inrormarron ta requireo oy o/ oi k i.jt ana i i ne tniormartGn >s requirea »o ouisin or retain a oentsui oy mts puDnc ivnrcn 



> tndncf4n«l f 



:r.n!ud:ng gnthsnng, prapar.ng, and nusm:t!:ng tnc ncrrtplntr.d app::cnt:nn form tn t*3 Ub'f'JL? ! :rrss w-; vis.-y lii^;^.;^ 

Oil lit*- tiiitOuhi ii. I'. lit* juu luqu:ii> tu i ijji^tw U...J UIii» w;-u»ii? JuyyoAt;u.ij iiii fuuui^iiiij kii;j iiuiO^M, oiiuuili iX. ^Clii iw tuu ^tt.v.i ii iiu. liioiiU. i 

anrt irari^mark C5frr.fi U S UAr^rt,r,an? of c:r»r.<T.ftr.-» l«C5 [in* 14hCl AIa*anri.,a VA ;v:ii:i-'i4h£J DC) NC3S Ml WIS S i i S {)U COMi'l I 15 
auuklss ssp:d tu: Commissioner for Pcismc, P.O. Bex 1450, Alexandria, VA 2231 3-1 450. 



■> to rue iana D y > n « 

ii-iiff-^ ■•• ,-.fnTki*iit , -it-. 4 

rtn Any nomrr.sr.tr; 



if yen nooo s^sisizznco in ccmpisiing ino ierrji, C3ii i 



rin 'r t-f r f"f w t CK* ann mrVTr-j nnrrn n ? 



